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Transomental Lesser Sac Hernia 
Yott KASAHARA, SHIGERU TANAKA, SttuJI KAWAI, HrROKI MATSUMOTO, 
TAKAAKI Suno, HIROYA DMEMURA, SEI SttIRAHA and TAKESHI KuYAMA 
The Second Department of Surgery, Kinki University School of Medicine 
(Director : Prof. Dr. TAKESHI KuYAMA) 
Among the internal hernia, the incidence of lesser sac hernia is rare. Lesser sac hernia 
is classified to four types by the route of passing through one of the following structures ; 
1) the greater omentum, 2) the lesser omentum, 3) the foramen of Winslow and 4) the 
transv巴rsemesocolon. Type 2) is very rare and only 11 cases have been reported in Japan 
including our own. In these cases, the content of harniation was small bowel in 8 and the 
greater omentum in one. The following case was the second report of this hernia contain-
ing the transverse colon. 
A 24-year old male complaining of nausea, vomiting and abdominal pain was treated 
surgically with the diagnosis of large bowel obstruction. A transomental lesser sac hernia 
including 8 cm of the left transverse colon was noted. The colon was strangulated by a 
slit in the greater omentum, sized 4 cm in its largest diameter. Reduction was made and 
the defect was closed with interrupted sutures. 
Although the cause of transomental hernia is based on the congenital malformation or 
weakness, inflammation or acquired defect may have some roles. Preoperative diagnosis is 
difficult except for several cases, whose findings of scout film of the abdomen showed an 
abnormal small bowel loop just above the lesser curvature. If the content of herniation is 
the colon, correct preoperative diagnosis is almost impossible. In our own case, barium 
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enema and scout film of the abdomen suggested only a large bowel obstruction. The treat・ 
ment is not different from the usual strangulated bowel obstruction, and the hernial orifice 





































られたが’n易tc 華I］再tt可能で， ζのヘルニア 1 1りを華IJ~~Eお
Fig. 1. Barium enema showing obstruction of 
the left transverse colon 
Fig. 2. Scout film of the abdomen showing 
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Fig. 3. The left transverse colon was strangu-
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